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Thank you for requesting information on Camp Floyd State Park’s “Johnston’s 
Army Adventure Camp.”  This camp is specifically created for Boy Scouts and will 
be held on Fridays, beginning at 5:30 p.m. and goes until 12:00 p.m. the following 
day. The program is a fun-filled learning experience with many hands-on activities 
that will fulfill the requirements for the American Heritage Merit Badge and the 
National Historic Trails Award.  We look forward to confirming your reservation 
for this entertaining educational experience. 
 
Enclosed are registration materials for the 2008 “Johnston’s Army Adventure 
Camp.”  The application, permission sheet, medical history and photo release forms 
must be completed for each participant and returned to us at least two weeks before 
the camp starts.  Enrollment cannot be confirmed until we receive these forms with 
the registration fee. ($10 per boy, $8 per adult) You will receive a confirmation 
letter upon enrollment.  The camp size is limited to 24 participants.  Boy Scouts 
will need to have adult supervision at all times. 
 
This two-day program includes a stay over night with sleeping accommodations in 
recreated Military Tents.  Participants will need to provide their own sleeping gear.  
Breakfast and snacks for breaks will also be provided. 
 
This unique living history experience is sure to enhance your love and appreciation 
of history.  If you have any question, please call us at 801-768-8932.  We hope you 
will join us for the 2008 “Johnston’s Army Adventure Camp!” 
 
Best Regards, 
 
 
 
James Seikel 
Program Outreach Specialist 
 



 

CAMP FLOYD STATE PARK 

2008 JOHNSTON’S ARMY ADVENTURE CAMP 
 
 

Exploring life with Johnston’s Army (Boy Scouts) 

 

Travel back in time to 1858 – 1861 and enter the world of a soldier with Johnston’s Army at 
Camp Floyd in the Utah Territory. As a new enlisted private, you will don your uniform, 
shoulder your musket, and march off to a new adventure!    
 
Arriving at camp, your commanding officer will instruct you and fellow recruits on the logistics 
and activities that await you. New recruits are processed, mustered into the army and issued 
uniforms. Leaving modern possessions behind, the call of bugles and your officers’ commands 
will replace the daily routine of 21st century life. 
 
 
 

Examples of Camp Activities 

 

 
 
Soldiers Camp – Join the Army. Meet costumed interpreters and learn about a soldier’s 
equipment and camp life.  Fire a rifle musket; drill like soldiers with a replica rifle.  Play camp 
games like graces, hoops, and more.  Watch costumed interpreters fire a cannon and participate 
in a cannon firing role-play. 
 
Set up a camp similar to Camp Floyd - Erect tents and live, work and play 19th century games. 
 
Craft Activities – Make items such as a musket rifle cartridge, and more. 
 
Experience the History of Camp Floyd – Enjoy the fascinating exhibits and displays on the life 
of a soldier at the Camp Floyd Museum.  Tour the Stagecoach Inn constructed next to the camp 
for passengers traveling by stagecoach. 



 

JOHNSTON’S ARMY ADVENTURE CAMP 

APPLICATION 
 
Camp Floyd State Park will be offering a Johnston’s Army Adventure Camp during 2008.  The 
camp is designed for Boy Scout Troops, and will begin at 5:00 p.m. Friday, to 1:00 p.m. 
Saturday.  The cost is $10 for boys, $8 for adults.   Payment can be made by check (made out to 
Camp Floyd State Park) or credit card. (Visa, MasterCard, American Express.)  The payment 
covers registration, materials, equipment, breakfast, etc. 
 
Name of Participant:____________________________________________________________  
 
�Adult      �Youth   
Name of Parent / Guardian:_______________________________________________________ 
(Required if participant is under the age of 18) 

 
Address:______________________________________________________________________ 
 
City____________________________State_________Zip________ 
 
Email Address: _________________________________________________________________ 
 
Daytime Phone Number of Participant or Parent / Guardian: _____________________________ 
 
Emergency Contact: ____________________________________________________________ 
 
     Phone # (____)___________________________________ 
 
Signature of Participant: _________________________________________________________ 
 
Signature of Parent / Guardian:_____________________________________________________ 
(Required if participant is under the age of 18) 
 

Date of Adventure Camps:  Apr. 25-26        May 2-3, 16-17 Jun. 13-14, 27-28 
Jul. 11-12, 25-26  Aug. 8-9, 22-23 Sep. 5-6, 19-20 Oct. 10-11, 17-18 
 
First Choice______________Second Choice_______________Third Choice________________ 
 
CC#________________________________     Name on card:____________________________ 
 
Expiration Date:____/_____   Signature__________________________________ 
 
 

 
Office Use: Date Received:_____/_____/2008 Amount Received $____________________ 
Completed by:__________________________________________________________________ 



 

MEDICAL HISTORY 
Please print or type 

 
 

Participant’s Name______________________________________________________________ 
 
Allergies: 
 
Hay Fever_____  Asthma_____  Food:______________________________ 
 
Insect Stings_____  Medication____________________________________(Specify) 
 
Other:_______________________________________________________________________ 
 
Briefly describe allergy symptoms:________________________________________________ 
 

 
Will you need to take medication while at the park?_____yes_____no 
 
Medical Restrictions (Give details):________________________________________________ 
 

 
Medical or dietary regimen to be followed (please attach specific information if necessary): 
 

 

 
I hereby authorize and request Camp Floyd State Park to secure necessary emergency care and 
treatment for applicant, should the need arise. 
 
Our family physician is:_________________________________________________________ 
    Doctor’s name or name of practice & telephone number 
 
I am physically able to participate in all program activities.  I have listed any restrictions, 
allergies, or medications to be taken on this form. 
 
Emergency Contact: 
 
Name:_____________________________  Relationship________________________ 
 
Phone:  (____)______________________   
 
Signature of Participant or Parent / Guardian:____________________________Date:_________ 
(Parent / Guardian signature required if participant is under the age of 18) 

 



 

PHOTO RELEASE 

 
 
 
I hereby consent to the use and reproduction by Camp Floyd State Park of participant’s 
photographic image for future publications while attending the 2008 Johnston’s Army Adventure 
Camp. 
 
I agree not to hold the publication or its agents responsible, under any circumstance, for any 
action, which occurs as a result of this advertisement.  I understand that participant’s 
photographic images will become the exclusive property of Camp Floyd State Park and will be 
used only for promotional purposes. 
 
I agree that I will not be compensated for the use of my photographic images. 
 
 
 
Date_________________________________________________________________________ 
 
Participant’s Name______________________________________________________________ 
 
Participant’s Signature___________________________________________________________ 
 
Parent / Guardian Signature______________________________________________________ 
(Required if participant is under the age of 18) 
 

Parent / Guardian Printed Name___________________________________________________ 
 
Address______________________________________________________________________ 
 
City_____________________________________State_______________Zip______________ 



 

PERMISSION AND INFORMED CONSENT AGREEMENT 

FOR THE “EXPLORING LIFE WITH JOHNSTON’S ARMY” 

PROGRAM AT CAMP FLOYD STATE PARK 
 

  I, ______________________ will be participating in the Johnston’s Army Adventure 
Camp at Camp Floyd State Park during 2008.  I acknowledge that I have read the attached 
informed consent form and understand the nature of the program and any risks associated with 
this program.  I agree to pay the tuition for this program upon my registration for the program. 
 

I acknowledge that I have been informed of the opportunity to experience life as it was in 
America and in the Utah Territory in 1858 - 1861.  I will have the opportunity to learn what it 
was like to meet and talk with costumed interpreters about life in 1858 - 1861 and to play games 
and participate in activities typical of the time period.  I further understand that I will have an 
opportunity to experience what life was like for a soldier in 1858 – 1861 at Camp Floyd; setting 
up camp tents, perform military drills with a replica rifle (functional or nonfunctional depending 
on age), watch costumed interpreters fire a cannon and participate in a mock cannon firing.   
 

I acknowledge that I am fully responsible for the transportation to and from Camp Floyd 
and that the State of Utah and its subdivisions assume no responsibility for my transportation. 

 
I understand that there are specific policies, procedures and rules that govern applicant’s 

activities while at Camp Floyd and while participating in the program.  I recognize that violation 
of these rules may result in my being excluded from participation in program and loss of tuition.  
I acknowledge that I am willing to abide by the rules. 
 

I recognize that as part of these activities I will be exposed to the wind, dust, insects and 
possibly their bites or stings, water, dust, pollen and other environmental conditions.  I further 
recognize that there are natural and manmade hazards, obstacles, environmental conditions and 
other risks, which in combination with my actions or other participants may cause injury.  I 
acknowledge that I am aware of these and other unstated risks associated with this program. 
 

I recognize that the activities of this program may involve physical activities and may 
cause physical / emotional discomfort.  I state that to the best of my knowledge I am free from 
any known heart, lung or other serious health problems that could prevent me from participating 
in the activities associated with this program.  I further state that I am sufficiently physically fit 
to participate in the activities associated with the program.  I have completed the attached 
medical form. 
 



 

CONSENT 
Consent is expressly given, in the event of injury, for any first aid or emergency treatment 

deemed necessary by competent medical personnel. 

 
 
 

I HAVE CAREFULLY READ AND UNDERSTAND THE CONTENTS OF THE 
AFORE GOING LANGUAGE SPECIALLYAS IT REGARDS TO MY PARTICIPATION IN 
THE “JOHNSTON’S ARMYADVENTURE CAMP” PROGRAM AT CAMP FLOYD STATE 
PARK. 
 
PARTICIPANT’S NAME (please print)_________________________________________________ 
 
PARTICIPANT’S SIGNATURE __________________________________________________ 
 
PARENT OR LEGAL GUARDIAN SIGNATURE____________________________________ 
(Required if participant is under the age of 18) 

 
DATE ______________________________ 
 
 

Opportunity to Fire a Musket  
As part of this program participants will be given the opportunity to fire a blank round 

from a musket of the design of the time period covered in this program. As a participant I will be 
required to wear eye and ear protection and agree to be under the supervision of a knowledgeable 
individual the whole time while participating in this activity.   
 
Participants Name:______________________________________________________________ 
(Printed name of Participant) 
 
_________________________________________________                   ___________________ 
Participant’s Signature            Date 
 
______________________________________________________________________________ 
Signature of Parent or Guardian   (Required if participant is under the age of 18)       



 

Rules & Regulations: 
• Camp Floyd State Park is listed on the Utah and National Register of Historic Places. The natural 

and historic resources of the Johnston’s Army Adventure Camp will be treated with respect at all 
times. 

• No 21st-century products are allowed in camp (excluding medicine). This includes cell phones, 
pagers, electronic games, CD players, water guns, reading materials, snacks and drinks. The 
participant may carry medication prescribed by a physician. 

• Recruits may be contacted in the event of an emergency at (801) 768-8932. 
•  ABSOLUTELY no smoking will be permitted inside any Camp Floyd State Park Facilities. The use 

of period tobacco products will be permitted in camp in the form of period pipes, period cigars, 
snuff, and chewing tobacco by individuals 21 years and older.  

• Adult supervision of recruits under age 18 is required at all times for the duration of the 
Johnston’s Army Adventure Camp. Adults may not leave the camp at any time except in the event 
of an emergency.  

• Recruits are responsible for all equipment provided by Camp Floyd State Park for use in the 
camp. 

• No personal firearms or edged weapons are allowed in camp. 
• All firearms used in the program (both real and training) will be treated as if they were loaded and 

will NOT be pointed at anyone. 
• Camp participants will not fuel fires in either fire pits or stoves except with the explicit permission 

of a Camp Floyd State Park staff member. 
• Alcohol and drugs are not to be used by participants during the camp experience. 
• Recruits who have reproduction clothing appropriate to the 1858 - 1861 time period will be 

allowed to wear it at their own discretion. Camp Floyd State Park is not responsible for any 
damage to personal clothing as a result of participating in activities related to the Johnston’s 
Army Adventure Camp. 


